Periprocedural checklist in the catheterisation laboratory is associated with decreased rate of treatment complications.
Interventional cardiology and electrophysiology are disciplines with a growing number of complex procedures, which are exposed to the occurrence of many complications. To assess efficacy and legitimacy of the periprocedural checklist in prevention of cardiovascular adverse events, in elective patients undergoing invasive diagnostic and treatment. A total of 2064 patients directed to treatment in the catheterisation laboratory between May 2011 to August 2012 were analysed. Patients who were hospitalised without invasive diagnostics and treatment were not included in the study. Patients were divided into two groups: a control group - 1011 patients with invasive diagnostics and treatment before introduction of periprocedural checklist; and an intervention group - 1053 patients with invasive diagnostics and treatment after introduction of periprocedural checklist. We analysed the studied groups, assessing adverse events associated with hospitalisation and performed procedures. We also conducted subjective evaluation of checklists by medical staff on the basis of a questionnaire. Baseline characteristics between the studied groups were comparable except for a higher rate of stable coronary artery disease (50.7% vs. 39.6%, p £ 0.001) and electrophysiology procedures in the control group. Implementation of a checklist was favourable in cases of decreased adverse events (6.8% vs. 3.9%, p = 0.004) especially bleedings (2.3% vs. 0.3%, p < 0.001). Multivariate analysis confirmed that lack of a periprocedural checklist during hospitalisation was an independent factor associated with a higher rate of adverse events (OR = 2.97, 95% CI 1.60-5.53, p = 0.001). Subjective evaluation of medical staff opinions showed that implementation of a checklist seems to be associated with improved communication skills, work organisation, prevention of the occurrence of medical errors, and reduced rate of complications associated with procedures. Introduction of a periprocedural checklist was associated with significant reduction of adverse events among patients undergoing invasive procedures. It also showed a positive influence on team communication, and organisation and quality of treatment, according to the opinions of medical staff.